Self-care has an important place in the care of cardiac patients. If you enter 'cardiac self-care' into PubMed, you will find 3621 publications addressing patients with all kinds of cardiac diseases such as heart failure and congenital heart disease 1, 2 . An increasing number of publications can be found addressing factors related to self-care, interventions that increase self-care, and outcomes of improved self-care.
Self-care refers to those activities performed with the intention of improving or restoring health and well-being, as well as treating or preventing disease. Self-care can be the general health decisions that most of us make about exercise, healthy eating, good hygiene, self-medication, and avoiding health risks such as smoking and excessive drinking. Selfcare also involves taking care of minor ailments, long-term conditions and rehabilitation. Individuals perform self-care alone or with support from their next of kin and/or professionals such as service and healthcare providers.
Self-care can have a crucial impact on decreasing the need to use healthcare resources in the overburdened healthcare system that most countries have. Improving self-care is always one of the key concepts of disease management programmes for different types of chronic illness. It is often stated that self-care is cost-effective. However, in many studies it is difficult to extract the exact effect of self-care because the interventions also include other components.
There are ethical aspects of self-care that need to be noted as well. Self-care has an essential role to play in many countries worldwide where people are becoming more conscious about their health and want to have a greater role in taking care of themselves. Aspects of integrity and autonomy can be met when an individual has both the knowledge and the confidence to be involved in selfcare. On the other hand, self-care demands can also lead to guilt and a burden on those lacking the skills and motivation to be involved. One implication is that self-care advice with poor evidence of benefit should be avoided and selfcare activities need to be negotiated between the patient and the care provider.
Another issue is whether self-care is feasible for persons with moderate to severe cognitive dysfunction. Does the concept of personal responsibility for health and self-care lead to empowerment or marginalization in these individuals? In a paper entitled 'Self-care without a self', Ursula Naue elaborates on the possibility of adapting the self-care definitions and conceptualizations to the needs of certain groups such as persons with dementia 3 . These issues are particularly relevant in heart failure patients, now recognized as commonly experiencing cognitive impairment.
Obviously there are also safety aspects to be considered when involving an increasing number of individuals, often elderly with multi-morbidity, in self-care. Whether healthcare providers give the responsibility of care to patients alone (i.e. self-care) or with support from family or other informal care-givers (i.e. shared care), they retain a responsibility to assess the ability of these lay persons to perform self-care. If the persons to whom the responsibility has been delegated are unable to perform self-care without support, the availability of support should be assessed. These assessments need to be documented and regularly updated.
In Sweden, the National Board of Health and Welfare (Socialstyrelsen), a government agency under the Ministry of Health and Social Affairs, has ruled that healthcare professionals are responsible for assessing patients' abilities and the availability of support before prescribing self-care (SOSFS 2009:6) 4 . This statute is now being implemented collaboratively between primary, secondary and community care providers. An example of a flow chart for self-care assessment is given in Figure 1 . Sweden is known worldwide for its progressive social policies but, presumably, other nations will see that it is important such a rule exists if we are to transfer the burden of care from healthcare professionals to lay persons.
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The task is assisted by specialist, primary or community care -DocumentaƟon -DelegaƟons -Follow-up with new risk assessment Figure 1 . An example of a flow chart for self-care assessment according to the Swedish self-care legislation (SOSFS 2009:6). There are three levels: (i) General assessment looking at if a task should be performed as self-care or health care; (ii) Individual assessment deciding whether a patient alone or with assistance can perform self-care or if a health care task can be delegated as self-care; and (iii) Implementation including documentation of assessment and decision and when to conduct follow up with a new risk assessment of patient safety.
